A 48-year-old male was admitted to our department after falling backwards down the stairs and resuscitation as a result of ventricular fibrillation. On admission, a CT scan was performed that ruled out intracranial bleeding, but showed posterior swelling (Panel A), and a stable type-II fracture of the odontoid process of the axis (not shown). Myocardial enzymes were elevated. Coronary angiography showed a single, .90% diameter, flow-limiting stenosis of the proximal right coronary artery (Panel B), which was treated with percutaneous coronary intervention. On the following day, severe visual impairment was observed. 
